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Te tangata: The people 



Positioning Myself as Researcher 

 GP in economically deprived communities in Canada and New 
Zealand; 

 
 From a nation where there were no user chargers in health care to 

one where cost was a barrier to accessing services for many; 
 
 Frustration at being ‗the ambulance at the bottom of the cliff‘, 

rather than the fence at the top, especially for people facing serious 
social, economic and health challenges; 

 
 Learned the importance of working collaboratively with colleagues 

from other sectors and with vulnerable communities themselves, 
through engagement with community leaders, in order to improve 
the determinants of people‘s health.  
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Policy context for the research 

              2001-2004:  

primary care reform led by 
Labour government 



 Community-owned primary health care organisations 
well-established in many parts of NZ by 2001, while 
majority of primary care delivered through general 
practice (state-subsidised private businesses) 

 New Zealand‘s first Primary Health Care Strategy (2001) 
with District Health Boards (21 DHBs) responsible for its 
implementation 

 Significant amount of new primary care funding made 
available through newly formed Primary Health 
Organisations (PHOs) 

 Funding shift from fee-for-service payment to GPs to 
capitation payment to PHOs 

 PHOs, made up of general practices and health NGOs, 
responsible for the health of their enrolled populations 
(new focus) 



New Zealand Primary Health Care Strategy 
 (Hon Annette King, 2001) 

 

Defined primary health care (PHC) as 

… essential health care based on practical, 

scientifically sound and socially acceptable 

methods and technology made universally 

accessible to individuals and families in the 

community… 
 

ALMA ATA DECLARATION on PHC, 1978 

NZ PRIMARY HEALTH CARE STRATEGY, 2001 

  



 Comprehensive PHC as an approach 

KEY PRINCIPLES from the ALMA-ATA DECLARATION: 

Primary health care incorporates not only the first level of 
contact with the health system, but also care based on 
the following: 

 a concern for equitable access to health services; 

 the involvement of individuals and communities in 
developing strategies to improve their health; 

 a concern for addressing the social and environmental 

determinants of people‘s ill-health.  

 

 



Minimum Requirement for PHOs 

 

―Primary Health Organisations will be 
expected to involve their communities 

in their governing processes.  

They must also be able to show that  

they are responsive to communities‘ 

priorities and needs.‖  
(Ministry of Health, 2001) 



The research opportunity 

   Community participation was occurring in a small 
segment of the sector, but from 2001 on the NZ health 
care policy agenda. 

 

   Relative policy vacuum: no clarity around the concept or 
how / why to put it into practise.  

 

   Opportunity for this research to contribute to policy and 
practice. 

 

 

 

 

 



Research question: 

What processes and strategies can be put in 
place to foster and enhance community 
participation in primary health care in New 
Zealand? 

Community Participation in Primary Care in 
New Zealand: from primary medical care 
to primary health care (PhD, 2008) 



The Public Health/Primary Health Care ‗Lens‘ 

 A social determinants perspective: 
 
    Public health takes a social approach, which recognises that 

individuals do not choose to have bad health; rather, social and 
political structures determine their access to not only the 
determinants of good health, such as a clean environment, 
adequate food and shelter, and freedom from violence, but also 
their access to health care services. 

                              (Baum, The New Public Health, 2nd ed. 2002)  
 

 
 Equity as a core principle: 
 
    Equity in health is the absence of systematic disparities in health (or 

in the major social determinants of health) between groups with 
different levels  of underlying social advantage / disadvantage.  

 
(Braveman and Gruskin, Defining Equity in Health, J Epidemiol Community 

Health 2003: 57: 254-258) 



Overview of Research Methods 

 
Part One: Key stakeholder interviews in primary care sector 

(n=42). Literature review. Development of a draft 
framework / ‗toolkit‘ on community participation for 
primary care. 

 
Part Two: Consultation on the framework in sector (n=26). 
 
Part Three: Piloting the framework in diverse PHOs (n=4). 
 
Part Four: Completion of a ‗toolkit‘ on community 

participation (published as a book, distributed to all 
PHOs). 



Parts One and Two Key Findings 
 

 Many ‗mainstream‘ key stakeholders (GPs, Ministry 
policymakers) had minimal understanding of the 
relevance of community participation (CP) for primary 
health care; 

 Those working in third sector organisations (non-
government, not-for-profit) had a clear vision of CP 
being a means of giving vulnerable people a voice; 

 Leaders of GP organisations considered CP to be 
irrelevant to general practice, though possibly relevant to 
PHOs; 

 There was evidence of a need to develop the ‗vision for 
CP in primary care‘, or for deepened understanding of 
the potential for comprehensive primary health care to 
improve outcomes for vulnerable populations. 



Participant Voices 



Risks for disadvantaged communities of 
CP being simply rhetoric 

 
My anxiety around that [community participation in 

PHOs]…is that those most at risk… tend to be those who 
are most disempowered and least likely to turn up for a 
forum or a fono or hui [meeting]…It will be street kids, 
sex workers, people with mental health issues, young 

people [who don‘t turn up].  
                                   (Third sector health NGO manager) 

 

 



The need for PHC to address the social 

determinants of health  

So health care for low income people and marginalised 
people is often about very basic stuff like housing, 
adequate information about nutrition, adequate income, 
adequate opportunities for education. All of those social 
determinants impact on their health, and as a health 
organisation—as distinct from a sickness one—we need 
to find out from them what the issues are. Otherwise we 
simply remain as the local doctor who treats the disease.  

                                                       

                                                        (Third sector practice manager) 



The need for PHC to improve access for indigenous people 

 
One sentence to sum it all is ‗reduce the barriers‘. If you 

reduce barriers for Māori people to access services, then 
you will be successful at getting participation…having 

brown faces to talk to.   

    

 (Community representative on board of Māori third sector primary 

care organisation) 



The need for PHC to ‗give voice‘ to people  
who are ‗voiceless‘ 

The fact is, in these poor communities a whole lot of these 
[GP] services are run by entrepreneurs. This is a 
community that don‘t complain, that shop around…It 
wasn‘t until we set up…and started changing people‘s 
expectations that people are starting to lift their game. 
It‘s a really important mechanism for giving voice to a 
community that doesn‘t have a voice.  

                                                                                  (Pacific GP) 

 

                                                                                                                        



Part One and Two Outcome 

 A draft toolkit on community participation, 
was developed, which focused on 
organisational development, to shift 
primary care towards comprehensive PHC. 

 Clear emphasis on improving health equity 
through PHC. 

 

 



Key Findings from Toolkit Pilot Process (Part 3) 

 Smaller PHOs, which had developed from NGOs, 
were more likely to have community 
representatives actively engaged at governance 
level than large PHOs 

 

 Large PHOs, which had grown out of GP 
organisations, had ‗consumer‘ not ‗community‘ 
representatives 



Are communities simply groupings of consumers? 

 

There seems to be confusion between ―consumer‖ and 
―community‖. The priority must be on the community. 
Naturally, there should be regular surveying and 
dialogue with the actual patients who make up the 
register of the PHO. But that is different to discussion 
with the community—this discussion will be driven by 
the community, on their venues, following their 
protocols, and led by their agenda. The patient (or 
consumer) work will be much more driven by the PHO… 
to ensure that the services they offer are appropriate 
and effective.  

 
                                                     (Third sector participant) 



Key Finding 

  If improvement in health equity is a goal, 
then the distinction between community 
and consumers is important. 

 



    

   The people have the right and duty to 
participate individually and collectively in the 
planning and implementation of their health 
care.  

                                (Alma-Ata Declaration 1978 Section IV) 

 

 

 

   NOTE:  

   individual participation as consumers/patients 

+ collective participation as citizens/communities 



A Consumer-Community Continuum 

Sources: (Draper 1997; Consumer Focus Collaboration 2000) 

INDIVIDUAL

COMMUNITY

Individuals who are receiving or have received health care 
services

Carers and/or family members who support individuals who 
receive health care                       

Groups of consumers (who may share a common experience 
or chronic illness)

Consumer organisations including advocacy, self-help and 
consumer network organisations

Potential consumers, such as those with unmet needs or from 
population groups with particular needs or access issues  

Members of the community including future users and the wider 
community that benefits from health care services

Taxpayers and citizens who ultimately pay for services



Differing Value Sets: Consumers and Communities 

 
 The citizen expects equity, fairness, value for money and 

effectiveness in the allocation of public resources… 
 
      Lenaghan J. Involving the public in rationing decisions: The experience of citizens 

juries. Health Policy 1999;49(1-2):45-61. 
 

 
Citizens‘ values are more likely than patients‘ values to 

embrace interest in others in the society. Equity, for 
example, may be of little concern to the patient; it is 
more likely to figure in the mindset of the citizen. 

 
Mooney GH, Blackwell SH. Whose health service is it anyway? Community values in 

healthcare. Medical Journal of Australia 2004;180:76-78 
 

 



The UK experience:  
public involvement in primary care = consumerism 
 UK experience in Primary Care Trusts suggests that where the 

agenda for public or community involvement is simply consumer 
responsiveness, the reduction of inequalities is unlikely to be an 
outcome.  

 
 Some analysts of public involvement in Primary Care Trusts have 

argued that a community development approach – which, by its 
nature, is based on citizenship rather than consumerism – is the 
most appropriate in meeting the needs of marginalised groups 
 

 
1. Crowley P, Green J, Freake D, Drinkwater C. Primary care trusts involving the 

community: Is community development the way forward? Journal of Management in 
Medicine 2002;16(4/5):311-322. 

2. Fisher B, Neve H, Heritage Z. Community development, user involvement and primary 
health care: Community development has much to offer to primary care groups 
(Editorial). British Medical Journal 1999;318(7186):749-750. 

3. O'Keefe E, Hogg C. Public participation and marginalized groups: The community 
development model. Health Expectations 1999;2(245-254). 



Consumer and Community Participation 

 Tension between consumer values and 
community values will lead to different outcomes 
from community participation in primary health 
care organisations 

 Consumers must have a voice, particularly given 
the ‗business of general practice‘ 

 Communities must also have a voice, if the goal 
is the improvement of health equity 

 The goal underlying community participation, 
then, will determine how ‗community‘ is defined 



If the goal is continuous quality improvement  
 (improvement of existing services) 

Participatory  

model: 
consumerism 

Policy 

agenda: 
health service 

improvement 

 

 

PHO 

‘community’: 
defined as 

consumers 

who use 

services 

OUTCOME: 1. Does not improve equity and often increases inequity. 

2. Excludes non-users, which leaves those most vulnerable with no voice 

in health care planning. 

 



If the goal is to improve health equity 

Participatory  

model: 

empowering 

process of 

CP 

Policy 

agenda: 

reducing 

health 

inequalities 

 

 

PHO 

‘community’: 

defined & 

prioritised by 

NEED 



The involvement of ‗vulnerable communities‘ 

It can improve health equity through: 

 improved access to appropriate and affordable 
health care 

 improved access to the determinants of health 
(employment, housing, etcetera) 

 individual and community empowerment 
through the process of meaningful engagement 
in a local organisation. 



CONCLUSIONS: Community Participation in PHOs 

Critical questions to ask: 

 WHO participates? 
(patients or community representatives, professionals or 
those from disadvantaged groups) 

 HOW do they participate? 
(actively or passively, as equal partners or not) 

 Do they have any real POWER to CHANGE the 
status quo? 

    (what evidence is there that service delivery has changed 
as a result of their participation) 

 Is the organisation open to being INNOVATIVE? 
    (without a willingness to change, community involvement 

is wasted) 



Final conclusions 
 This research identified that community participation in 

primary health care can be a powerful tool for improving 
equity in health.  
 

 Meaningful CP can shift primary clinical care towards 
comprehensive primary health care. 

 
 Without an organisation‘s commitment to health equity, 

however, community participation becomes simply a tool 
for health service improvement and does not necessarily 
lead to the enhanced health of disadvantaged 
communities.  

 
 If equity in health is a policy goal, it has implications for 

who should participate and how such participation 
should occur in primary care organisations.  



Thank-you 



Research funds used to publish the 
toolkit  

 

Community Participation Toolkit: a resource for primary 
health organisations, Steele Roberts, Wellington, April 
2007. 

 

 

 

 



Consumer-Community Continuum 
References 

Draper, M. (1997). Involving consumers in 
improving hospital care: Lessons from Australian 
hospitals. Canberra, Australia: Commonwealth of 
Australia. 

 

Consumer Focus Collaboration. (2000). Improving 
health services through consumer participation: 
A resource guide for organisations. Canberra, 
Australia: Consumer Focus Collaboration. 

 


